
Euthanasia 
Debate

Student names:

Iuliana Georgiana Duca (2026747)

Mihaela Cristina Duca (2026748)

 Iulia Costoiu (2021012)

Catalina Roxana Tihulca (2027642)

Module name: Living with Care: The Older Person

Module code: BMHP6009

Lecturer: Liz Tilly

1



Introduction 

Euthanasia and assisted suicide involve 
intentionally ending a person's life.

Different countries and jurisdictions have 
diverse legal frameworks and perspectives 
on these practices

We shall include definitions, information 
on laws, arguments, history, conclusion, 
and recommendations.

Euthanasia and assisted suicide are complex and controversial topics that involve 
intentionally ending a person's life to relieve their suffering. The ethical implications 
surrounding euthanasia and assisted suicide revolve around questions of autonomy, 
dignity, and the sanctity of life(Cohen-Almagor, 2019). Different countries and 
jurisdictions have varying legal frameworks and perspectives on these practices, 
leading to ongoing debates and discussions about their legality and moral 
implications. Here are some definitions and information on the laws, arguments, 
history, conclusions, and recommendations related to these practices(Pereira, 2011). 

2



Definitions

Euthanasia refers to the intentional act of 
a physician administering a lethal dose of 
medication to end a person's life.

Assisted suicide: Assisting someone in 
ending their own life by providing 
medication with the aim of alleviating 
their suffering.

Euthanasia: The act of intentionally ending a person's life to relieve their suffering, 
typically carried out by a physician administering a lethal dose of medication. 
Euthanasia can be classified into different types, including voluntary euthanasia, 
where the patient requests and consents to the procedure, and involuntary 
euthanasia, which is performed without the explicit consent of the patient. There is 
also non-voluntary euthanasia, which occurs when the patient's consent cannot be 
obtained, such as in cases involving individuals who are unconscious or unable to 
communicate their wishes. The legalization and regulation of euthanasia vary across 
different countries and regions. Some places have implemented strict guidelines and 
safeguards to ensure that euthanasia is only performed under specific circumstances 
and with the proper legal and medical oversight, while others prohibit it outright. 
These varying perspectives reflect the ongoing ethical, legal, and societal discussions 
surrounding euthanasia.
Assisted suicide: Aiding a person in ending their own life, often through the provision 
of medication, with the intention of relieving their suffering. Aiding a person in 
ending their own life, commonly known as assisted suicide, typically involves 
providing the individual with the means to carry out the act, such as a prescription for 
lethal medication. The person ultimately administers the medication themselves, 
retaining control over the decision and the act of ending their life. Like euthanasia, 
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assisted suicide is a highly debated topic with complex ethical considerations. 
Supporters argue that it respects an individual's autonomy and right to die with 
dignity, especially in cases of severe pain or terminal illnesses. Opponents raise 
concerns about potential abuses, the potential devaluation of human life, and the 
impact on vulnerable populations, such as those with disabilities or mental health 
conditions. Legal approaches to assisted suicide vary worldwide, ranging from 
complete prohibition to regulated practices in certain jurisdictions.
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History of 
euthanasia 

and assisted 
suicide

Euthanasia and assisted suicide have a 
long history dating back to ancient times

The euthanasia debate emerged in the late 
19th and early 20th centuries

The history of euthanasia and assisted suicide dates back to ancient times, with both 
practices being mentioned in philosophical and medical texts. The modern-day 
debate on euthanasia emerged in the late 19th and early 20th centuries. Various 
countries have witnessed legal battles, public campaigns, and medical advancements 
that have shaped the discussion on end-of-life choices(House of Commons Library, 
2020).
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Laws in the 
UK and other 

countries

Euthanasia and assisted suicide are 
currently prohibited by law in the United 
Kingdom.

The Suicide Act 1961 criminalizes 
assisting or encouraging suicide

Prosecutors can consider individual cases 
on a case-by-case basis.

Several countries have enacted legislation allowing euthanasia or assisted suicide 
under specific circumstances. For example:
Netherlands: Euthanasia and physician-assisted suicide are legal under the 
Termination of Life on Request and Assisted Suicide (Review Procedures) Act, subject 
to strict criteria and oversight.
Belgium: The Belgian Act on Euthanasia permits euthanasia under certain conditions, 
including the patient's explicit request and unbearable suffering.
Canada: The Canadian Supreme Court decriminalized physician-assisted dying in 2015 
and enacted legislation allowing it in 2016, with specific safeguards and eligibility 
criteria.
Several states in the United States, such as Oregon, Washington, California, Vermont, 
Colorado, Hawaii, and Maine, have legalized medical aid in dying through specific 
legislation.
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Debate: 
Arguments for 

and against 
euthanasia 

and assisted 
suicide

Arguments for

Autonomy: Individuals should have the 
right to make autonomous decisions 
regarding their own lives.

Compassion: Ending the suffering of 
terminally ill patients with no prospects of 
recovery can be regarded as an act of 
compassion.

Autonomy: Individuals should have the right to make decisions about their own lives, 
including when and how they want to die. Autonomy is a fundamental principle that 
upholds an individual's right to self-governance and decision-making. It asserts that 
individuals have the freedom to make choices about their own lives, as long as those 
choices do not infringe upon the rights and well-being of others. When it comes to 
end-of-life decisions, including the choice of when and how to die, respecting 
autonomy becomes particularly important. Here are some further explanations on 
why individuals should have the right to make decisions about their own lives, 
including their own death: that is Personal agency: Autonomy recognizes the inherent 
dignity and worth of each individual, empowering them to exercise control over their 
own lives. The ability to make decisions about one's own life, including decisions 
about death, reflects an essential aspect of personal agency. It allows individuals to 
express their values, beliefs, and personal preferences, shaping the course of their 
lives in a manner consistent with their own aspirations and well-being. Also, Informed 
consent: Autonomy is closely tied to the principle of informed consent, which 
emphasizes the importance of providing individuals with relevant information and the 
freedom to make choices based on that information. In the context of end-of-life 
decisions, respecting autonomy means ensuring that individuals have access to 
accurate and comprehensive information about their condition, prognosis, and 
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available treatment options, as well as the potential risks and benefits associated 
with those options. This enables them to make informed decisions about their own 
lives, including decisions about the end of life.
Compassion: Ending the suffering of terminally ill patients who have no prospects of 
recovery can be seen as a compassionate act. Individuals should have the right to 
make decisions about their own lives, including when and how they want to die. 
Compassion is a fundamental human virtue that involves a deep concern for the well-
being and alleviation of suffering of others. When considering the context of 
terminally ill patients who have no prospects of recovery, ending their suffering can 
be seen as a compassionate act for several reasons that is Alleviating unnecessary 
pain: Terminally ill patients often endure immense physical pain and discomfort due 
to their condition. In cases where there is no hope for recovery or improvement, 
allowing these individuals to continue suffering can be considered inhumane. 
Compassion motivates us to relieve their pain and grant them dignity and comfort in 
their final moments.
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Debate: 
Arguments for 

and against 
euthanasia 

and assisted 
suicide

Arguments for

Patient's best interests: In cases of 
extreme pain and suffering, it can be 
argued that providing the option of a 
peaceful death may be in the best interest 
of the patient.

Respecting individual values and 
beliefs: Allowing euthanasia or assisted 
suicide can be seen as a way to respect the 
diverse values and beliefs held by 
individuals.

Patient's best interests: In cases of extreme pain and suffering, it may be argued that 
it is in the best interest of the patient to have the option of a peaceful death. In cases 
of extreme pain and suffering, the argument for providing patients with the option of 
a peaceful death is rooted in the concept of acting in their best interests. When 
medical interventions can no longer alleviate their suffering or improve their quality 
of life, offering the choice of a peaceful death can be seen as a compassionate 
response that prioritizes the well-being of the patient. By allowing them to avoid 
prolonged agony and maintain their dignity, it honours their autonomy and 
recognizes that their best interests may lie in finding relief from unbearable pain, 
both physical and emotional, as they approach the end of their life.
Respecting individual values and beliefs: It can be argued that allowing euthanasia 
or assisted suicide respects the diverse values and beliefs held by individuals. Some 
people may hold strong personal or religious convictions that support the idea of a 
person having control over their own life and death decisions. Providing the option of 
a peaceful death through euthanasia or assisted suicide allows individuals to align 
their end-of-life choices with their deeply held values and beliefs.
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Arguments 
against

Sanctity of life: The principle of the 
sanctity of life emphasizes the inherent 
value of human life and advocates for its 
protection and preservation

Slippery slope: Legalizing euthanasia or 
assisted suicide raises concerns about a 
potential slippery slope

Sanctity of life: Human life is inherently valuable and should not be intentionally 
terminated. The principle of the sanctity of life asserts that human life is inherently 
valuable and should be protected and preserved. It is rooted in the belief that life 
possesses an intrinsic worth and dignity, regardless of an individual's circumstances 
or conditions. From this perspective, intentionally terminating a human life is seen as 
morally and ethically wrong, as it violates the inherent sanctity and value of life itself. 
This principle often encompasses religious, philosophical, and moral perspectives that 
emphasize the sacredness of human existence, the potential for growth and change, 
and the importance of upholding the fundamental right to life for all individuals, 
regardless of their health status or suffering. The sanctity of life argument contends 
that instead of intentionally ending life, efforts should be directed towards providing 
compassionate care, alleviating suffering, and promoting the dignity and well-being of 
individuals throughout their entire lives.
Slippery slope: Legalizing euthanasia or assisted suicide may lead to a slippery slope 
where vulnerable individuals, such as the elderly or disabled, are pressured or 
coerced into choosing death. The slippery slope argument suggests that the 
legalization of euthanasia or assisted suicide can create a dangerous trajectory where 
the boundaries and safeguards initially put in place to protect vulnerable individuals 
may erode over time, leading to the potential for abuse and coercion. Critics argue 
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that once these practices are permitted, it becomes challenging to prevent the 
expansion of eligibility criteria, potentially putting vulnerable populations, such as the 
elderly or disabled, at risk. Concerns arise regarding societal attitudes towards the 
value of life, potential cost considerations, and the potential for subtle or overt 
pressures on individuals to choose death as a result of inadequate support systems, 
lack of resources, or societal biases. The slippery slope argument underscores the 
need for robust legal and regulatory frameworks, strict eligibility criteria, and 
comprehensive safeguards to mitigate potential risks and ensure that vulnerable 
individuals are protected from undue influence and harm.
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Arguments 
against

Medical ethics: Physicians' primary focus 
should be on providing palliative care

Autonomy and personal choice: Every 
individual should have the right to make 
decisions about their own life

Medical ethics: Physicians should focus on providing palliative care and alleviating 
suffering, rather than being involved in intentionally causing death. Medical ethics 
emphasizes the importance of physicians' commitment to their patients' well-being, 
which includes providing comprehensive palliative care and actively seeking to 
alleviate suffering. Instead of intentionally causing death, the ethical principle of 
beneficence calls on physicians to prioritize the relief of pain, the provision of 
emotional and psychological support, and the enhancement of the quality of life for 
patients facing terminal illness or extreme suffering. This approach aligns with the 
values of compassion, respect for human dignity, and the preservation of the sanctity 
of life. By focusing on palliative care, physicians can ensure that patients receive 
holistic support, comfort, and compassionate end-of-life care, promoting a patient-
cantered approach that respects both the principles of medical ethics and the 
individual needs and wishes of patients.
Autonomy and personal choice: Every individual should have the right to make 
decisions about their own life, including the choice to end it in certain circumstances. 
The belief that every individual should have the right to make decisions about their 
own life, including the choice to end it in certain circumstances, stems from the 
principle of personal autonomy and self-determination. It recognizes that individuals 
possess a unique understanding of their own experiences, values, and perspectives, 
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and should be empowered to exercise control over their own lives. Respecting this 
autonomy means acknowledging that there may be situations where individuals, 
particularly those facing terminal illness, unbearable suffering, or a diminished quality 
of life, have valid reasons for desiring a dignified and self-directed end to their life. 
Granting individuals, the right to make decisions about their own life and death 
allows for the expression of personal values, autonomy, and the pursuit of what is 
considered a life worth living or dying for each individual, within the bounds of legal 
and ethical frameworks that safeguard against abuse or harm.
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Conclusions

Euthanasia and assisted suicide raise 
contentious debates revolving around 
ethics

The UK maintains a legal framework that 
prohibits euthanasia and assisted suicide

The discussion on euthanasia and assisted 
suicide remains ongoing, with varying 
societal views.

The issue of euthanasia and assisted suicide is highly contentious, with arguments 
based on ethics, autonomy, compassion, and the sanctity of life. While some 
countries have legalized these practices under specific conditions, the UK maintains a 
legal framework that prohibits them
. The discussion surrounding euthanasia and assisted suicide is ongoing, and societal 
views on the matter vary.
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Balanced 
conclusion 

and 
objectivity

Given the ethical and moral complexities 
involved, it is challenging to reach a 
universally balanced conclusion. 

Objectivity requires considering multiple 
perspectives, acknowledging the 
inherent subjectivity of personal beliefs

Given the ethical and moral complexities involved, it is challenging to reach a 
universally balanced conclusion. Objectivity requires considering multiple 
perspectives, acknowledging the inherent subjectivity of personal beliefs, and 
recognizing that the topic has deeply personal and cultural dimensions.
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Recommendations

Promote comprehensive education and 
public awareness campaigns to provide 
accurate information on end-of-life options

Invest in high-quality palliative care services 
for individuals facing terminal illnesses

Establish a robust legal framework with 
strict safeguards

Enhance psychological and social support 
services for individuals with terminal 
illnesses and their families.

Recommendations

Education and public awareness: Promote comprehensive education and public 
awareness campaigns to provide accurate information about end-of-life options, 
including euthanasia and assisted suicide. This can help foster informed discussions 
and empower individuals to make well-considered decisions.
Palliative care and support: Invest in the development and accessibility of high-
quality palliative care services to ensure that individuals facing terminal illnesses have 
the best possible support in managing pain and symptoms. Improving access to 
palliative care can address concerns about inadequate pain relief and provide 
alternative options for those who may consider euthanasia or assisted suicide due to 
uncontrolled suffering.
Robust legal framework: If a country decides to consider legalizing euthanasia or 
assisted suicide, it should establish a robust legal framework with strict safeguards to 
prevent abuse, protect vulnerable individuals, and ensure transparent oversight. 
Learning from the experiences of countries that have already implemented such laws 
can inform the development of effective regulations.
Psychological and social support: Enhance psychological and social support services 
for individuals facing terminal illnesses and their families. This includes counselling, 
mental health support, and resources for coping with emotional distress, which can 
be crucial in preventing unnecessary requests for euthanasia or assisted suicide 
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driven by feelings of hopelessness or isolation.
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Identifying 
barriers and 

potential 
solutions

Ethical concerns: The ethical debate 
surrounding euthanasia and assisted suicide 
presents a significant barrier to consensus.

Safeguarding vulnerable individuals: One of 
the primary concerns is protecting vulnerable 
populations from potential abuse or coercion.

Medical community involvement: The 
involvement of healthcare professionals raises 
complex ethical and professional 
considerations. 

Legal challenges: Implementing legislation 
related to euthanasia and assisted suicide can 
face legal challenges, as seen in various 
jurisdictions.  

Ethical concerns: The ethical debate surrounding euthanasia and assisted suicide 
presents a significant barrier to consensus. Open and respectful dialogue that 
acknowledges diverse viewpoints can help bridge the gap and promote a deeper 
understanding of the complexities involved.
Safeguarding vulnerable individuals: One of the primary concerns is protecting 
vulnerable populations from potential abuse or coercion. Developing stringent 
eligibility criteria, robust evaluation processes, and ongoing monitoring can help 
mitigate this risk. Learning from the experiences of other countries can aid in crafting 
effective safeguards.
Medical community involvement: The involvement of healthcare professionals raises 
complex ethical and professional considerations. Developing clear guidelines, training 
programs, and support networks for healthcare providers can address concerns 
related to the involvement of medical practitioners and ensure that their roles align 
with their ethical obligations.
Legal challenges: Implementing legislation related to euthanasia and assisted suicide 
can face legal challenges, as seen in various jurisdictions. Engaging legal experts and 
considering constitutional frameworks can help design laws that withstand legal 
scrutiny and are consistent with fundamental rights.
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